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Surgical wound on the place of anthrax ulcer (1th patient)
Anthrax ulcer on the ring ﬁnger (2th patient)
Anthrax ulcer on the palm (2th patient)
Conclusion: Self-treatment, the late appearance of edema in
the ﬁrst patient and absent of edema of the extremities in sec-
ond patient at the time of reference for medical care led to wrong
diagnosis in clinical departments of non-communicable diseases.
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Background: Japanese Encephalitis (JE) is a vector borne viral
zoonotic diseases, transmitted by Culex mosquitoes. It is main
public health problems in Asian Countries including Nepal, engen-
dering poverty and intellectual standard of nation hampering
prosperity and misfortune of economy of life. People generally
migrate from rural to urban areas for sustaining economy. To allevi-
ate poverty, they rear pigs. Pigs are the reservoir hosts for JE virus.
But, they have lack of knowledge about JE. Hence, the study was
conducted with aim to study knowledge, attitude and risk factors
associated with JE among pig farmers in Kathmandu, Nepal.
Methods &Materials: A cross sectional studywas conducted in
Kathmandu, Morang, Kapilvastu and Rupendehi districts of Nepal.
Study was carried out from 2011- 2013, based on eco-health
approach, through biological sampling, questionnaires and focus
group discussion. A total of 515 pig sera samples as well as 365
human sera samples were randomly collected from four project
districts for JE survey. Three scale datawere collected from existing
source and analyzed by SPSS and GIS software for cluster analysis.
Results: Exposure to JE risk factorswas common across pig farm
and pig farming districts but with signiﬁcant district level differ-
ence in knowledge and practice related to on farm JE risk reduction.
JE vaccine up take was almost nonexistent (1/400) and mosquitoes
control steps were uncommon across all four district. Spatial dis-
tribution of JE and Acute Encephalitis Syndrome (AES) seemed to
be similar and amount of irrigated land use density and degree of
landscape mixing with irrigated areas were positively associated
with JE and AES. The human and pig sero-positivity were found to
be 11.17(41/367) and 28.93 (149/515) in all four district of Nepal
Conclusion: The individual, community and geographic scale
using a mixed methods approach allowed us to reveal the social
drivers of Japanese Encephalitis, and revealed the need to train
healthprofessionals to look to collaborative efforts tomanage these
social and geographic drivers rather than to considermore classical
medical interventions as the primary strategy against JE and other
vector-borne diseases.
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